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112Thirty years with a chronic juxtarenal aortic occlusion
Enrique M. San Norberto, MD, Santiago Carrera, MD, James H. Taylor, MD, and Carlos Vaquero, MD,
Valladolid, SpainA 33-year-old hypertensive woman who was a heavy smoker presented in 1982 with a history
of pain in her buttocks and thighs after walking 300 meters; her right leg was more severely
affected. Clinical examination revealed absent femoral, popliteal, and pedal pulses in both
legs. No bruits were audible in the abdomen or groins. Ankle-brachial pressure index was
0.50 in the left limb and 0.55 in the right. Laboratory ﬁndings and results of hematologic
tests were normal, except for low-density lipoprotein hypercholesterolemia. Other etiolo-
gies, such as Takayasu disease, ﬁbromuscular dysplasia, and hypoplastic aorta syndrome,
were considered.
Angiography revealed total occlusion of the infrarenal aorta, with both common iliac
arteries severely affected. The patient refused surgical treatment. Medical treatment included
oral antiplatelet, pentoxifylline, and statin therapy. The patient also initiated a walking
regimen.
After 30 years, the patient started complainingwhenwalkingdistances>500meters. Ankle-
brachial pressure indexhad increased to0.67bilaterally. The patient underwent arterial contrast-
enhanced computed tomographic scanning (A). In this case, collateral pathways include both
visceral (B) and parietal (C andD) routes, such as internal mammary to inferior epigastric, inter-
costals to circumﬂex iliac, lumbar and hypogastric to common femoral, superior mesenteric to
inferior mesenteric, and superior hemorrhoidal pathways via the marginal artery of Drummond
and arc of Riolan.
Visceral-systemic pathways are shown in B. The meandering mesenteric artery (of Riolan)
hypertrophied, collateral between the superior and inferior mesenteric circulations (white
arrow). Systemic-systemic pathways are shown in C. The intercostal arteries communicate
with the external iliac artery through a network of lumbar and iliolumbar arteries (white
arrows). The internal thoracic arteries communicate with the inferior epigastric arteries (yellow
arrows). A lateral projection of the systemic-systemic collateral pathways is shown in D. The
diameter of the inferior epigastric arteries was the same as the superﬁcial femoral arteries.DISCUSSION
Occlusive lesions conﬁned to the distal abdominal aorta and common iliac vessels are seen in
only 8% of patients with aortoiliac disease. In about half of patients, the occlusion extends retro-
gradely to the level of the renal arteries. Some series have suggested the potential formore prox-
imal propagation of thrombus leading to compromise of neighboring renal or visceral arteries.1
The advisability of operation for claudication symptoms alonemust be individualized, with
considerations of age, associatedmedical disease, employment requirements, and lifestyle pref-
erences for each patient.2 Spontaneous improvement may be noted in a few patients, although
slow progression of symptoms may be anticipated in most.3 Complete cessation of cigarette
smoking, weight reduction, treatment of hypertension, correction of abnormal serum lipid
levels, and regulationofdiabetes all seemdesirable. Platelet inhibitors anddaily physical exercise
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